
 

 

Arkansas Motor Vehicle Commission 
 

2014 Initial Affidavit 
 
 I, _______________________________________________________________________, of 

Name of Principal Owner or Agent of Record on file. 
 
______________________________________________________________________________, 

Name of Firm, Business or Corporation 
 
do hereby swear or affirm that, in consideration for being licensed as a New Motor Vehicle 
Dealer, Motor Vehicle Lessor, Manufacturer, Distributor, Manufacturer or Distributor 
Branch/Division, Second Stage Manufacturer, or  Converter in the State of Arkansas, I have 
received, or been directed to, a copy of the current Arkansas Motor Vehicle Commission ACT and 
AMVC Rules and will comply with the provisions and any amendments set forth therein to the 
best of my ability; specifically Subchapter 3 – Licensing and Rules, and Subchapter 4 – Unlawful 
Practices. 
 
 I also understand that any activity on my behalf which is found to be in violation of the 
Commission ACT and/or Rules as amended, after a hearing before the Commission, could result 
in the imposition of civil penalties, suspension and/or revocation of my license to do business as a 
new Motor Vehicle Dealer, Motor Vehicle Lessor, Manufacturer, Distributor, Manufacturer or 
Distributor Branch/Division, Second Stage Manufacturer, or Converter in the State of Arkansas. 
 
____________________      _______________________________________ 
  Date           Signature – Principal / Agent 
 
STATE OF ____________________ 
COUNTY OF ____________________ 
 
On this ____________ day of _____________________ (month), _________ (year), before me, 
the undersigned, personally appeared to be the person described in the forgoing instrument and 
acknowledge that he/she executed the same in the capacity therein stated and for the purposes 
therein contained and set forth. 
 
IN WITNESS WHEREOF, I hereunto set my hand and official seal. 
 
           _______________________________________ 
               Notary Signature 
  SEAL 
           ______________________________________ 
                     My Commission Expires 
 

 
ARKANSAS MOTOR VEHICLE COMMISSION 

101 EAST CAPITOL, SUITE 204 
LITTLE ROCK, ARKANSAS  72201-3826 

Visit our web site: amvc.arkansas.gov 
E-mail: vicki.wright@arkansas.gov 
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